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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD_ S~

|

Registration District No...

DEPARTMENT OF COMMERCE
BureauU or THE CENSUS

FLED FFB 24 19;@1

MISSOURI STATE BOARD OF HEALTH l} 4 4

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration Distncl No.\-... ]_0 C’ . Registrar's No, § 181

{a) County

1. PLACE OF DEATH:

e

{ City or towD.oeeee . jmt.MMﬂum.m...u-..F..m_

(1f ontside city or town limita, write “RURAL" aod name of ;wmhip)
{¢) Name of hospital gr institution:

Saint. Nany' 8. Infinm

{1f potin hospital or inatitution, weite stroot nugbnt or locat|

wee S

2. USUAL RESIDENGE OF DECEASED: Jad
(a) State Missouri (b) County. //’} / Z-
@ CiyorownS81nt Louls Va4 7

(I{ outaide city or town limits, write "RURAL"}

@ sueetno.. 2216 Ashland Avenue (J

{If rurnl, give location)

{¢) Length of stay: In hospital or institution N
og _ (Specify whether |} (¢} Citizen of foreign country? ) (Ves or No)
En this community, years
yoars, months or deys) I yes, name country
' MEDICAL CERTIFICATION
3. {a) PRINT ' .
FULL NAME Marisn Haley
o - ‘E) T — 20. DATE OF DEATH; Monthd BNUAYY 5th1
. veteran, ., (€ y
year__l%.......hour..._..-.mmm...._ .. INULE.... 5.....DJM
name war. No ﬁe cember

21, 1 hu?ﬁ certify that I attended the deceased from

(&

19. (a) _._._
{D -urmrndlncll

—

. {c) Place: burial or aematlnw
18. {a) Signature of funeral director.. ¥ e

Add.resa 4.1.07 0.9

R

( ﬂ.:‘:ilh‘lt *s signature)

A;ts. Color or 6. (o) Single, widowed, married, 19 4 o January 5th 1942
4. Sex Fem&leu "”NGBPO t l divarced.: L 8__._1"]_.'_‘_:_1;6_6._ that Ilast aw b, ST al:veon....January ath . 19..42.;
. {b) Name of husband or wife... s 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above Duration
................. 1] Q._tl_l_&!ligl Haley altve._ S5 .. ..yeats Immediﬂteﬁ gf dfath L_
7. Birth date of deceased..... Janaury29 ,....1.908 - / Q000 A
Month) “{Yoar) ?r £ g N andé C -
8. AGE; Years Months Days I lesa than one day Due to. 5 b(’) T 7 noy 0-5, ..
33 11 6
hr. rin
Due to. .
5. mimonee. OK1ahoma City Oklahoma / 75
(City, town, or county) {3Lute or foreign country) Rp ;’ :
ot nditi 4
10. Usual occupation..... HOUS W1 Lo pher conditiont e W
11. Industry or business - . PHYSICIAN
2 (12 veme_Unavailable -- Ransom R i79 —
2 q ‘{ ) . Underline
Z Lis. brwpaeUnavallable g the cause to
City, ab nty} {Szate or foreign conntry) Of antopsy 'q b d_o MP, y o L f’hiuﬂlﬂglei
E 14. Maiden ngna aiTa T 2 /t E.hrzed sin-
={ aVﬂi lable é (foe gnE N Lt P tistically.
§ 15. Birthplace; Pt G || 22, 1f death was due to external canses, 8K in the following:
16. (o) Informant’ W - i (6) Accident. sulcide, or homicide (apecily)
@ ndaress.4216_Ashland "Averhae - || ® Date of occurrence
17. (@) _’}_ﬂlﬂﬁl _______ (5) Date thereof LN 9, 142 |[ ¢ Where did iajury occur? P oy Bt}
(Burial, tremation, or remsoval} (Moath) (Dlr) (Year)

(@) Didinjury occur in or about bome, oa farm, in industrial place, in public place?

1 place) :
€ans Of INJUTY.epa e cmrsonnaras

(‘ipxll’ 13
While at WOLF2 L. e 7

23, Signature 4(.,!4(4.,4.444( ..................... M. D. orottfer) @:
Address. 9013 N Vandeventen Date signed......cccomneue

{Licensed Embalmer’s Statemont on Reverse Side)




] . B I e S A e d s — -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....’..: ..... T R

James Arthur Johnson

.

workulg under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocatlon of license.}

If this body is not emba_]med. fact should be so stated above.




